
Form 990 OMB No. 1545-0047 

2016 Return of Organization Exempt From Income Tax 
Under section 501(e), 527, or 4947(0)(1) olthe Internal Revenue Code (except private loundations) 

~ Do not enter social security numbers on this form as it may be made public. 
~~:;''!r~~!!~': ~~?:ry ~ Information about Form 990 Bnd its Instructions Is at www.irs.govlform990. 

Open to Public 1 
'Inspection 

A For the 2016 calendar year Dr tax year beginning 2016 and ending , , , , 
B Check if appliCable: C Name of organization YAVAPAI COUNTY HUMANE SOCIETY 0 Employer Identification number 

Address change Doing business as 86- 0 32 77 45 
Name change Number and street (Of P.O. box if mail is not delivered to street address) IR_O E T slephone number 

Initial return PO BOX 12 (928) 445-2666 
FIRat retLmternWlated City or town, slale or province, country, and ZIP or foreign postal code 

Amended return PRESCOTT AZ 86302 G Grossreceipts $ 2,773,_054. 
Application pending F Name and address of principal offICer HI_) ,. "' .. 0._ ,o"m fo""",,",'oo',,, I:I~.' ~~o 

Jocelvn Bouchard PO BOX 12 PRESCOTT AZ 86302 H(b) Are all subordinates included? Y •• No 
If 'No,' attt(ft a list. (see instllJdions) 

I Tax-exempt status IXI501(e)(3) I 1501(e) ( )~ (insert no.) I 14947(a)(l) or I 1527 
J Website: ~ WWW.YAVAPAIHUMANE.ORG Hie) Group exemption number .. 

K Form of organization: Ixlc ...... "oo I IT,"" I I ... oda'oo I I O'h .. ~ I L Year of lormatlon: 1972 I M State of legal domicile: AZ 
IPait 1 1 Summary 

1 ~~fl! <!.e!c!i."= !!'~0.!.9!n~~i~n~ !!:Ii!s!!,'!.. o! ,!!o~t~i[n.!!i~'!! !~v!!i""'- __ f!lQt!Q!E_TJ!.E..!i~~! ~Q. !!.~'!l: 1.RLAL~_OI gl~~!QN_A!!.I~c ., 
to -------------------------------- ---- --- -- ---- -- ----------------
C .. --------------------------------- - - ---- - ----- -- ----------------E 
~ 2 --------1]----------------------- -- ----- - ----- - ----------------Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets, 

CJ 3 Number ofvollng members of the governing body (Part VI. line la) ........ · . 3 9 ... 4 Number of independent voting members of the governing body (Part VI, line lb) ............... 4 9 on 
oS! 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) •• ............... 5 84 
"" .. 6 Total number of Yolunteers (estimate if necessary) .......... · . . . . · . · .. · .. · . .... 6 124 
~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 . · ..... 7a 0. 

b Net unrelated business taxable income from Form 990-T, line 34. • • · . · . · .. · ..... 7b 0. 
Prior Year Current Year 

.. 8 Contributions and grants (Part VIII . line 1 h) •......... · . · . · .. · . · ... 1 44 0 7 34. 1 436 79l. 

" 9 Program service revenue (Part VIII, line 29) ......... · . · . · . . · . · ... 966,60 3. 1, 000 818. is 
> 10 Investment income (Part VIII. column (A), lines 3, 4, and 7d) . · . · . · .. · . · .. 1 7 , 85 6. 44 2 3 2 . 
d! 11 Olher revenue (Part VIII, column (A), lines 5, 6d, Be, 9c. 10c, and lle) ...... · ... 59 065. 32,510. 

12 Total revenue - add lines B through 11 (must equal Part VIII, column (A), line 12) •••• 2 ,448,546. 2,514 35l. 
13 Granls and similar amounts paid (Part IX, column (A), lines 1·3) ......... 

14 Benefits paid to or for members (Part IX, column (A). line 4) ........... 
G 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) · ... 1 ,579, 0 65 . 1, 7 66,86l. 

il 16a Professional fundraising fees (Part IX, column (A), line 11e) · ...... . . . · ... .. 
b Total fundraising expenses (Part IX. column (D), line 25) ~ j Q. 279, 990 • .ll -

17 Other expenses (Part IX, column (A), lines l1a·l1d. l1f·24e). · ..... · . 927 826. 1 0 44 7 3 7 . 
18 Total expenses. Add lines 13·17 (must equal Part IX. column (A), line 25) · . 2 ,506,89l. 2 811 598. 
19 Revenue less expenses Subtract line 18 from line 12 · ......... . . . . . · .. -58 345. -297 24 7 . 

al Beginning of Current Year End ofYear 

t! 20 Total assets (Part X, line 16) .....•...•••• · . · .. · .. 4,082 850 . 4,173 918. 
21 Total liabilities (Part X, line 26) •....•...... · . · . . · .. 460,136. 502 293. 

·1 22 Net assets or fund balances. Subtract line 21 from line 20 3 ,622,714 • 3 671 625. z~ . . . . . . · .......... 
!'Part'll 1 Signature Block 
Under penalties of perjury I declare that I have examined thiS relum _ Inc'-udlng accompanylt1g schedules and statemenls, and to Ihe bIIsl 01 my knowledge and bebel, IllS true. correct, and 
complele. Declaration of preparer (other than offICer) IS based on all lnfonnatlOn 01 which preparer has any knowledge. 

~ 106 /29/1 7 

Sign Signalure 01 offlCet Dale 

Here ~ Rich McClish Tr easurer 
Type or print name and litle 

PnnllType preparer's name 11 :prepatet's signature 

111
Da1e 

Check U if __ I_~TlN 
Paid Lisa B. Lumbard, CPA, CGFM Li sa B. Lumbard, CPA , CGFM 06 /29/17 ..... mp'o'ed P01502505 
Preparer Firm's name ~ LUMBARD & ASSOCIATES PLLC 
Use Only Firm's address ~4143 N 12TH ST STE 100 ''''''''''N ~ 72-1548114 

PHOENIX AZ 85014-4 955 Phone no (602) 274-9966 
May the IRS discuss this return with the preparer shown above? (see instructions) •••••••••• · ... ••..••.••• IXI Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 111161' 6 Form 990 (2016) 



Form 990 (2016) YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 2 

I'Part III I Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part III ..... X 

Briefly describe the organization's mission: 

fll0J:lQtE_ 1:IiE_ !:!~L.fSIlE_S~P_ !!lLMb!:!~ lB~Alt!EJll_Qf_ ~Q.M!,~N_IQI::! _Al:!l~l&· __________________ . 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting. or make significant changes in how it conducts. any program services? ..... D Yes ~ No 
If 'Yes,' describe these changes on Schedule O. 

4 Oescribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses, 
Section 501 (C)I(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others. the total expenses. 
and revenue, I any, for each program service reported. 

4 a (Code: )(Expenses $ 1, 147, 433. including grants of $ o. ) (Revenue $ 450 , 119. ) 

f1=_Illl~.: _~R.9Y1DJ:_1i J.Q\i-.fQ!K Y~l§~Ill~~.L ~I"..IllK IQR_l'I:!.E_ fQMJ:l!!I::!I.JX _T.9_~R.9!:lQ.TJ: ________ . 
§~A.L~ ll§lLTJ:LPl-Q~F,?t!~ 1I!:!12. .9Y~RlI~I"..lI!:!J;...Mb~ _W£:~LJl£:§'S_. ____________________ ______ . 

4b(Code: ) (Expenses $ 68 0 ,91 2 . including grants of $ O. )(Revenue $ 189,556.) 

§IiEJ.1:~_ = _Pl-Q'U.PF:!.G_ ~ _H.Yt!AJlJ:_E;!"l.YROllt!E;!"ll_E:..O.!LAJllt!A_L§ ]_R1Q.R_ 1:Q l'QQ.P1'lQ.N ____________ . 
QIl jlHNi'_~U1'!!IiN]~~D..i _~D.Y£IiT]!:!~ 1!!~ !,\!B_L]~ _AllQULBE"§!,QN_SlI:!.LJ:_\:E1'_Q.Wll];IlSJlI~· _________ . 
XIiVl'fIiI_ £Q.Ulln.lI1!!:!!'-ll§ _S.9~l..E1Y _HlI§' _A1:!:IiIll§D_lI:!.E_ .!!l~£:§.T_ gYJ:b ]l'!lNi'_ Q.N_ §lLI'p];§.Tl'B ____ . 
SI::!D_ LHJ§1i J.§'£.EJ._lY'1'!liG_ QIi .f!!IiR]n.ll~'LIg~T_OB!. _T.!!§ _OBc.;.AllHA.J1QN_l!~S_ S~HJ];'£.E'p ________ . 
SI::!D_ £Q.N1'lliUJ:_1.0_ t!liIl:lTIiIl:l_1i .n.'- H~_BEJ.lI§.E_ BllT_E.., ____________________________ . 

4 c (Code: )(Expenses $ 313, 293. including grants of $ O. )(Revenue $ 361, 13 3. ) 
S~J:lS~.fQI::!Tl-Q~.:_~R.9Yl..DJ:_~]t!li~~Q.N1BQ.~§.~R.Yl~~_E:..°B~.9f~I".. ____________________ _ 
!:llLN]npl'HT]§~ 1'!:!12. ]!:!I2.I.YII2.UlI~~· _________________________________________ . 

4 d Other program services (Describe in Schedule 0 .) 
(Expenses $ 113,797 . including grants of $ O. ) (Revenue $ o. ) 

4 e Total program service expenses" 2 , 2 5 5 , 4 3 5 • 
BAA TEEA0102 11116116 Form 990 (2016) 



Form 990 (2016) YAVAPAI COUNTY HUMANE SOCIETY 86 0327745 - Page 3 

I Part IV I Checklist of Reauired Schedules 
Ve. No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prtvate foundation)? If 'Yes,' complete 
X Schedule A •••••••••••••••••••••••••••••••••••••••••••. . . . . . . . . . ...... 1 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............... 2 X 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C. Part I . .....................••••••••.... · ... 3 X 

4 Section 501(C)\3) organizations. Did the 0rnanization e~a~e in lobbying activities, or have a section 501 (h) election 
in effect durtng he tax year? If 'Yes,' comple e Schedule , art II ...........•.•.••.••••..... · ... 4 X 

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part III . . . · .. 5 X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 

X Part I . .................................•••••.••••............... · .. 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part /I • ••••••••••••••••• 7 X 

8 Did the 01anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete chedule D, Part III. • • . . , . • , • • . . • • • . • • . • • • . . • . . . . . . . . . . . . . . . . . . . . · ... 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 

X services? If 'Yes,' complete Schedule D, Part IV .................••••••••••••••..... · ... 9 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments1 If 'Yes, 'complete Schedule D, Part V • •............... · ... 10 X 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. I 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 101 If 'Yes,' complete Schedule 
D, Part VI • •••••••••••••••••••••.•.•.•..••........................ · .. 11a X 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . ........................ · .. 11 b X 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . • • · .. 11 c X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Pert IX ..•..••.•.••••••••••••••.•...... · ... 11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X •.•. · .. 11e X 

f Did the organization's separate or consolidated financial statements for the tax lear include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,' complete Schedule D, Part X . · .. . 11f X 

12a Did the orlrnization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule ,Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • . . • . . . . 12a X 

b Was the o~anization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No'to line 12a, then completing Schedule D, Parts XI and XII is optional • ....... 12b X 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If 'Yes,' complete Schedule E. 13 X 

14a Did the organization maintain an office. employees, or agents outside of the United States? .. 14a X 

b Did the o~anization have aggregate revenues or expenses of more than 510,000 from grantmaking, fundraising, 
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued 

X at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . ..................•••••••• · .. 14b 

15 Did the organization ref0rt on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? I 'Yes,' complete Schadule F, Parts II and IV . ...............•..••.••••• · ... 15 X 

16 Did the 0f9anization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and IV •.•••.•••••.•••••...... · ... 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ................. ..... 17 X 

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes.' complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 18 X 

19 Did the o~anization report more than 515,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete chedu/e G, Part III . .....•........................................... 19 X 

BAA TEEA0103 11116116 Form 990 (2016) 



Fonn 990 (201S) YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 4 

I Part IV I Checklist of ReQuired Schedules (continued) 
Yes No 

20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H 20a x 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? • 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Y.s,' compl.te Sch.dul.l, P.ris I.nd II ' , , , , , , , , , , , , , , . f-"21"-1-_I-X,,--

22 Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on Part IX. 
column (A), line 2? If 'Y.s,' compl.t. Schedule I, P.ris I.nd 11/ • •••••••••••••• , •••• , , • , •••• , , • •• 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and fanner officers, directors, trustees, key employees, and highest compensated employees? If 'Y.s, , complet. 
Sch.dul.J ................................. ,., .... "" . . ,"",.,' , •. 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complet. Schedule K. If 'No, 'go to lin. 250 •• , , , • , , • , • , .•• , •. , .• , .• , ..•• , , . . . . . . . . . . .. 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .•••••••••••. r=2",4"bt-_+ __ 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds?, • , , • , , • , ••• , , , , , , • , , , , , , , •• , , •. , • , ..•• , , •....... .... 24c f-..::!"f---f-­

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ......•.•••• 'r=2",4d"t_-t __ 

25a Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
tr.nsaction with. disqu.lified person during the year? If 'Yes,' compl.te Sch.dul. L, Pari I . ........ , . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Sch.dul. L, P.ril . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. , , '1-2:::5:::a+---l--"X,-

. . . . 1-2",5:::bt--l--"X,-

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
fonner officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Y.s,' compl.t. Sch.dul. L, P.rill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . 1-2:::S,-+-=":X+-_ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Sch.dule L, P.ri III. . . . . . . . . . . . . . . . . . . . . . . . . . . , , . , " 27 X 

28 Was the organization a pa~ to a business transaction with one of the following parties (see Schedule L. Part IV 
instructions for applicable fihng thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV ...... . 
_1_·I~yJ 

...... . 28a X 
f-='+-f--

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Sch.dul. L, P.riIV, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L. Part IV ............. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..... . 

X .. ... 28b 
f-='+-f--

28c X 
29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Y.s,' compl.t. Sch.dul. M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes.' complete Schedule N, Part I. • • . • •• 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Sch.dul.N, P.rill . ................•• , • , . , , , • , •• , , , , , , , , , , •• , , • , •• , , , , . , . 1-3::::2+_I----'-X'_ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2and301.7701-3?lf'Y.s,'compl.t.ScheduleR,Paril .............• , .....••....• , ... 33 X 

34 Was the organization rel.ted to .ny tax-exempt or taxable entity? If 'Y.s, ' compl.t. Sch.dul. R. P.rill, III, or IV, 
.ndPariV,lin.l"", .................................... ............... 34 X 

35a Did the organization have. controlled entity within the meaning of section 512(b)(13)?, , , , , , , , , , , , , , 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Y.s,' compl.te Schedule R, P.ri V, line 2 ' , , , . , , . , . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non..charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 • . • • • • • . . , • • , • • , • • • • , • • • • • , 

, " , ,. ,1-3=5~.t--l~X=-

,. '" "1-3=5=b+---l __ _ 

, , • 1-3",s,-+ __ +-_X_ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income t.x purposes? If 'Yes,' complet. Schedule R, P.ri VI . , ..•. , , ..... , .. r::37=-f--_f--X,,-

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 38 X 

BAA Fonn 990 (201S) 

TEEA0104 11116116 



Form 990 (2016) YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 5 

1 Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V • . . . . . . . · ..... · ........ · .. . . .... n 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. · 1 1 al 11 i I 

b Enter the number of Forms W-2G included in line 1 a, Enter -0- if not applicable. · I 1 bl 0 I 
c Did the organization comply with backup withholding rules for reportable paymenls 10 vendors and reportable gaming 

X 
~ 

(gambling) winnings to prize winners? . . . . . • . . . . . . • • . • . • • • • • . . • . • . . . . • • . · ..... · .. · . 1c 

2 a Enter Ihe number of employees reported on Form W-3. Transmillal of Wage and Tax Stale- 1 .1 i 
ments. filed for the calendar year ending with or within the year covered by this return . . . .. 2 a 84 , 

~ -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? · ....... .. 2b X 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 
. 1- ;i; -3a Did the organization have unrelated business gross income of 51 ,000 or more during the year? ..... X 

b WYes: has it filed a Fonn 99O-T lor litis year? /f "No' 10 lIne 3b. provide an e.planallon In Schedule O •••••••••••• 3b 

4 a At any time durinQ the calendar year. did the organization have an interest in, or a signature or other authority over, a 
4a X financial account In a foreign country (such as a bank account, securities account. or other financial account)? .... ... 

b If 'Yes,' enter the name of the foreign country: ~ 

See instructions for filing requirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... 5a X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? •••••• 5b X 
c If "Yes: to line 5a or 5b. did Ihe organizalion file Form 8886-T? ........................... · .... 5c 

6 a Does the organization have annual gross receipts that are normally greater than 5100,000. and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? .................•• · . · . 6a X 

b ~oi~sx' 3~~~~b~~~a~i~a.ti~n. in.cl~~e .w~t~ ~v~~ ~O~ic~t~ti~n. a.n ~~p~e~s. s~a~e~~n.t t.h~t ~~c~ ~~t~i~u~io.n~ ~r ~i~S. ~e~e. · .... 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods and 
services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .................. 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangib!e personal property for which it was required to file 

Form 8282? ............•.•••.•••••••••••••..••••..•......•.....•.•••• 7c X 
d If "Yes: indicale the number of Forms 8282 filed during the year ................ I 7 dl 

~ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? .. 71 X 

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? ..•.............................•••.••••.•.••••••• 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? .....•.•••••••••••••••........................... 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . · . 8 

9 Sponsoring organizations maintaining donor advised funds. - -a Did the sponsoring organization make any taxable distributions under section 4966? . ...... 9a 
b Did the sponsoring organization make a distribution to a donor. donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ........... · 110al , 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities • • 110bl 

11 Section 501(c)(12) organizations. Enler: 
, 

a Gross income from members or shareholders .................... 11 a , 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) •................... 11 b -~ 

12a Section 4947(a)(1) non-exempt charitable trusts_Is the organizalion filing Form 990 in lieu of Form 1041? ........ 12a 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . 112 bl 

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . ............... 13a 

Note. See the instructions for additional information the organization must report on Schedule O. I ! 
b Enter the amount of reserves the organization is required to maintain by the states in · I 13bl 

I I which the organization is licensed to issue qualified health plans . • • • . • • . . . • • • • • 
I c Enter the amount of reserves on hand ............................ · 113cl 

14a Did the organization receive any payments for indoor tanning services during the tax year? ..•••• 14a X 
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O .. 14b 

BAA TEEA0105 11116116 Form 990 (2016) 



Form 990 (2016) YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No'response to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

Section A. Governina Bodv and Manaaement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 

..... 1a 9 

b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 9 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -officer, director, trustee, or key employee? ...................................... · .. · . 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? • • . • • . • • . • . • • • • . 3 X 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . • • . . ........................ 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... , 5 X 
6 Did the organization have members or stockholders?, .. , .. , .. , .... , ... , ............. , ..... 6 X 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the goveming body? . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • . • • · ............ 7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? .... , ..........••••••.• · ........ · ... 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The goveming body? . . . . . . . . . • • • • • • • • • • • . • • • • . . . . . . . . . . . . . . . . . . . . . . . . · ... 8a X 
b Each committee with authority to act on behalf of the governing body? .............•.•••••••••.•••• 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, 'provide the names and addresses in Schedule 0 .................. , 9 X 

Section B. Policies (This Section B reauests information about Dolicies not reauired bv the Internal Revenue Code. 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? •••••. , ..................... .. 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes? . . . . . • • • • • • • • • , • . • . . • . . · ........ .. lOb 
11 a Has the organization provided a complete copy 01 this Form 990 10 all members 01 its goveming body belore filing the lorm? · ........... , 11a X 

b Describe in Schedule 0 the proces.s, if any, used by the organization to review this Form 990. -
1- , -

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ........... · ............ 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? . . . . . . . . . . . . . . • • • • • • • • . . . . . . . . . . . . . . . . . . . . . . . . • • • . • • · .. · . 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, 'describe in 

Schedule 0 how this was done. • • . . . . . . . . . . . . . . . . . . • • • , , • • • , • . . . . . . . . . . . . · .. · . 12c X 
13 Did the organization have a written whistleblower policy? ......................•.•..• , . . , ... 13 X 
14 Did the organization have a written document retention and destruction policy? •••••••.•.......... · ... 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
I ~ 

a The organization'S CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . , . . . · .... 15a X 
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . • • • • • . • • . . . . . . . ....... 15b X 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions) 

16a Did the organization invest in, contribute assets to, or partiCipate in a jOint venture or similar arrangement with a , 
taxable entity during the year? .........••••••..•...................••• .. ..... , 16a X 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I 
~~rticiPation in jOin~~~nture arrang~:o~nts under applicable federal tax law, and take steps to safeguard the 1m o anization's exem t status with res ect to such arranaements? ....................•• . . . . , .... 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ S~i~2~~ _______________________ . 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990. and 990·T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply, 

D Own website D Another's website ~ Upon request D Other (explain in Schedule 0) 

19 Oescribe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the publ~ during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 

THE ORGANIZATION PO BOX 12 PRESCOTT AZ 86302 (928) 445-2666 
BAA TEEA0106 11/16116 Form 990 (2016) 



Form 990 (2016) YAVAPAI COUNTY HUMANE SOCI ETY 86-0327745 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors . . . . . . . .. D 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . • • • • • • • • • • • 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers. directors. trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter ·0· in columns (0), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 5100.000 from lhe 
organization and any related organizations. 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's fonner directors or trustees that received. in the capacity as a former director or trustee of the 
organization, more than 510,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

o Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(e) 

(A) (B) Posillon ~ not check more (0) (E) than one J(. unless person 
Name and Tille Average IS bOth an officer and a Reportable Reportable 

hou" director/trustee) compensation from compensallon from 
PO' 

~.~ g ~ lp: j 
the organization related organizations 

w. ol< 

~ 
(W-2J1099-MISC) (W-2J1099-MISC) 

(list any 

U ~' n hOurs for 

f ~ related 

~ organlZa· 

i l ions I below &' doH'" 
tine) 2" g 

2: 
(1) JERRY KI P P _!c.JlQ --- ----- -- -- - - - --------- --

PRESIDENT X X O. O. 
(2) STEVE SIEGEL _!c.JlQ --- ----- -- -- - - - --------- --

VICE PRESIDENT X X O. O. 
_~)_ ~tLLH _EbhE_GQQD ____________ _ !c . .9Q 

SECRETARY X X O. O. 
_ (1)- ~T_E.PtiI1.Nlg; §Tg;R_LlliG _________ _l.jlQ 

TREASURER X X O. O. 
(5) GLORIA HERSHMAN _LOQ --------------------------

DIRECTOR X O. O. 
_<!U~1o. ]P,'(N3! _______________ _!c.JlQ 

DIRECTOR X O. O. 
_(!L BQ.B_ M.,T,Ng;R ________________ _ l.jlQ 

DIRECTOR X O. O. 
(8) MI CHAEL GEBOY _!c.JlQ - - ------------------------

DIRECTOR X O. O. 
(9) EDWARD BOKS 1Q.·JlQ --------------------------EXECUTIVE DIRECTOR X 113 562 . O. 

~!----------------------- ----

(11) -------------------------- ----
(12) -------------------------- ----

~~----------------------- ----
.!1~) _______________________ 

----

(F) 
Estimated 

amount of other 
compensation 

from the 
organIZation 
and related 

organizations 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEA0107 11116116 Form 990 (2016) 



Form 990 (2016) YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 8 

I Part VII ISection A. Officers Directors Trustees Key Employees and Highest Compensated Employees (conlinued) 

(B) (C) 
Position 

(0) (E) (F) (A) Average (do not CheCk more than one 

Name and title he"" box, unless person is both an Reportable Reportable Estimated 
po< officer and a directorltrustee) compensation from compensation from amount of other 

week 

~ 
the organlUlllOl1 related o~tions compensation 

(list any ~.~ => 0 '" i~ 
~ 3; ~ 

(W-211099-MISC) (W-211 ISC) from the 
hours = organIZation fo. ~~ ~ 

n 

i ~ ~ and related 
related 

~ 8;;- organll8llOns 
organiza 

i • lions I below i a: 
dotted 

line) 
il: 

J12) _______________________ ----
(16) -------------------------- ----
11!) _______________________ ----
(18) -------------------------- ----

(19) -------------------------- ----
12.!!) _______________________ 

----
(21) -------------------------- ----

(22) -------------------------- ----

(23) -------------------------- ----
12~) _______________________ 

----

(25) -------------------------- ----
1 b Sub·total. • • • • • • • • . • • . . . . • . . . . . . . . . . . . . . . . . . .. ... 113,562. o. o. 

c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . .. 

dTotal(addllnes1band1c) •••••••••••••••.••••••..... ~ 113,562. O. O. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization .. 1 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ..I 
on line 1 a? If 'Yes, ' complete Schedule J for such individual ....................... . . . . . ..... 3 X 

4 For any individual listed on line 1 at is the sum of reportable compensation and other compensation from I~ Ihe organizalion and relaled organizalions grealer than $150.000? If 'Yes,' comple/e Schedule J for 1'4" such individual . . . . . . . . . . . . . . . . . . • • • • . • • . . • • • • . • • • • • • • • • . • • . • .......... 
5 ~~listed on line 1a receive o;/~ccrue compensalion from,~n~r~nrelaled organizalion or individual l-t Ito the I'~~', ,Ji "su~pe~on .............•...... 5 

, (j. , I . 
compens~:~~ ~~g~ :~~ Organiz~17~~n~!port compens~lionfor the calendar ye~~n:~ding Wilh' ~:i~~arh:'o~~aUn~~a~~n's lax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than I $100.000 of compensation from the organization ~ 

BAA TEEA010a 11116116 Form 990 (2016) 



Form 990 (2016) YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 9 

IPart VIlli Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII . . . . . . . . . .... . . . . . . . . . . . .. .. 0 

! (A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

" " 1 a Federated campaigns la Ii cc 
I!! " b Membership dues .. lb 

, ,,0 I .. ~ c Fundraising events .. lc 63 162. 
;;~ d Related organizations ld I 
CJ~ 

e Government grants (contributions) 1& 

1 
.. E ail! ; 

stD f All oiher contributions, gins, grants, and ..,.c similar amounts not included above. • 11 1 373 629. J 
1:0 9 Noncash contributions ~cluded in lines 10·11: $ 48 469. 

I 

h I .., .. h Total. Add lines la-1I . . . . . . . . . . ....... • 1 436 791. .. Busln.s. Code -. 
" 

, ,- --Ii 2a 8.Q.ijJ1sl. ~Qll.t...rQl. ______ 54 1900 3 61 133 . 361 133. O. O. r; 
a: b~U~i~ ____________ 541 9 40 450 119 . 450 119 . O. O. 
u 

i 
c~Q~t~~ ___________ 812910 189 566. 189 5 66. O. O. 
d -----------------E e 

I! ------------------e f All other program service revenue . . . 

9 Total. Add lines 2a-2f • I l D. · ......... . . . . . . 1. 000 . 818 . , 
3 Investment income (including dividends, interest and 

other similar amounts) ................ • 44 2 32. O. O. 44 232. 
4 Income from investment of tax-exempt bond proceeds . • ~ 

5 Royalties •• · .. . . . . . . . . · ...... ~ 
(i) Real I ii) Personal 

6 a Gross rents 

b Less: rental expenses I , 
c Rental income or (lOSS) . . 

d Net rental income or (loss) • . . . . . . . . . . . . . . • 
(il Serurilles Inl Olhl!lr 

, . 
7 a Gross amount from sales 01 j 

assets other than inventory I 

b Less: cost or other basis 
and sales expenses . 

c Gain or (loss) ... 
d Net gain or (loss) .. · ........ ........ ~ 

§ 8 a Gross income from fundraising events 
(not including . . $ 6J , H Z, 

~ of contributions reported on line 1 c). 

i! See Part IV, line 18 ••••.•.... a O . .. 
b Less: direct expenses R 830 . .! · ....... b , 

0 c Net income or (loss) from fund raising events. . . . . . . ~ - 8 8 30 . O. - 8 83 0 . 
9 a Gross income from gaming activities. 

See Part IV. line 19 .•........ a 
I 

b less: direct expenses · . . . . . . . b 
c Net income or (loss) from gaming activities. · ... .. • 

10a Gross sales of inventory, less returns 
and allowances . . . . . . . . . . . a 291 21 3. 

b less: cost of goods sold ....... b 249 87 3. 1- - I 

C Net income or (loss) from sales of inventory · ...... ~ 41 340 . 4l 340 . O. O. 
Mlscellaneou, Revenue BUlllnes. Code .-1- ,- -.J 

lla ------------ -----b -----------------c ------------- ----d All otherrevenue. . . . . . . . 

e Total. Add lines lla-lld •••• • 
12 Total revenue. See instructions ~ 2 514 351. 1 0 4 2 158 . O. 3 5 402. 

BAA TEEA0109 11116116 Form 990 (2016) 



Form 990 (2016) YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 10 

I Part IX I Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orpan;zat;ons must completa all columns. All otherorpanizations must camplate column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX ... . . . . . . . . . . . . . . .. .. ...... II 
Do not Include amounts repot1ed on lines 

(A) (B) (e) (0) 
Total expenses Program service Management and Fundraising 

6b, 7b, 8b, 9b, and lOb of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic 
I organizations and domestic governments. 

See Part IV, line 21 ............ . . 
2 Grants and other assistance to domestic 

I individuals. See Part IV. line 22. . . . . . 

3 Grants and other assistance to foreign 
, 

I I 
organizations, foreign governments, and for· 
eign individuals. See Part IV, lines 15 and 16. 

4 Benefils paid 10 or for members ....... J 
5 Compensation of current officers, directors, 

074 . trustees, and key employees . . . . . . . 1 6B 0 38 . 60 536 . 80 27 428. 
6 Compensation not included above, to 

disqualified persons (as defined under 
section 4958(0(1» and persons described 
in section 4958(c)(3)(B) ...•••... 

7 Other salaries and wages. . . . . . . . 1 260 515 . 1 132 866 . 59 7 46 . 67 903. 
8 Pension plan accruals and contributions 

(include section 401(k) and 403(b) 
employer contributions) •. 

9 Olher employee benefits • • • • • • 145 802. 74 813. 63 193. 7 7 96 . 
10 Payroll taxes . . . . . . . . . . . . . . .. 192 506. 17 1 301. 11 01B. 10 18 7 . 
11 Fees for services (non-employees): 

a Management. 
b Legal .... 

c Accounting • • 
d Lobbying ..• 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........ . 
9 Olher. (II line 119 amounlexceeds 10% olline 25, column 

(AI amounl, lisl line 11g expenses on Schedule 0.) •• 36 622 . 6 937 . 29 606. 7 9. 
12 Advertising and promotion 27 18 7 . 17 725. 84. 9 378 . 
13 Office expenses .... 341 90 6 . 204 06 6. 8.109. 129 531. 
14 Information technology .. 

15 Royalties •• 

16 Occupancy ......... 114 431. 105 2 78 . 2 676. 6 477 . 
17 Travel . . . . . . . . . . . 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials ............. . . . . 

19 Conferences, conventions, and meetings ... 
20 Interest .................... 

21 Payments to affiliates. • • • • • • • • • • • • . 

22 Depreciation, depletion, and amortization ... 122 479. 108 7 42. 8 577 . 5 160 . 
23 Insurance .................. 17 243. 15 164. 1 2 44. 835. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 

, 
of line 25. column (A) amount, list line 24e 
expenses on Schedule 0.) .......... 

aM~~~~~~QPg1LE~ _________ 1S7.7Qn 1<;7.7Qn n n 
b E~Pl\.l;11S_ 81:!.o_ ~I.lI:r~Nl\.tl~E ____ 7' <;'<1 '" 0 q~ , 701 , 0'" 
CMQNJ~LPl\.1UJE~~~EE.lI~~ ____ ?fi.Q<;4 ?fi Q<;4 n n 
d ll~T_EELNl\.E'L ~~EE.lI~~ _______ Q<;.?Sl q<; ?<;, n n 
e All other expenses • • • • • • • • • • • • • • • 30 341. 13 114 . 6 ,_8_65 . 10 3 62 . 

25 Total functional exoenses. Add lines t Ihrough 240 • 2 , 811 , 598 . 2 , 255 435 . 276 . 173 . 279 , 990 . 

26 Joint costs. Complete this line only if 
the organization reported in column (8) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ~ 0 if following 
SOP 98-2 (ASe 958-720) •...... . . . . . 

BAA TEEA011 0 11116116 Form 990 (2016) 
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r Part xnr Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X . · . . . . . . . . . . . . . . . . . . . . . . .... ... I I 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-inlerest-bearing ....... · . . . . . . · . · ...... · . · .. 714 004 . 1 503 225 . 
2 Savings and temporary cash investments . . . . . · . ... · . 2 

3 Pledges and grants receivable. net . ... 3 

4 Accounts receivable , net . ........ · . 1 398 . 4 3 , 954 . 

5 Loans and other receivables from current and former officers, directors. , 
trusteest keh em~lolees. and highest compensated employees. Complete 1-
Part II a Sc edue ....••.•.••••••.••••••••.••• · .. · . 5 

6 Loans and other receivables from other disqualified persons (as defined under 
1 section 4958(0(1». persons described in section 4958(c)(3)(6). and conlributing 

employers and sponsoring organizations of section 501 (c)(9) VOluntal employees' 
beneficiary organizations (see instructions). Complete Part II of Sche ule L ..... 6 .. 7 Notes and loans receivable, net ..... 7 

§ 8 Inventories for sale or use .............. · . · . . . · . 8 
<C 9 Prepaid expenses and deferred charges . . . . . . · . · . . . · . 1 7 8 29. 9 18 969. 

• 10 a Land, buildings. and equipment: cost or other basis. 
Complele Part VI of Schedule 0 •••• 10a 3 710 816. I 

b Less: accumulated depreciation . . . . . . . . . . 10b 944 128. 2 222 7 31. 10c 2 766 68 8. 
11 Investments - publicly traded securities. , .... . . . . · . 1 121 938. 11 87 6 132. 
12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 . 13 

14 Intangible assets . ................... . .............. 14 

15 Other assets. See Part IV, line 11 ............... . . .... . .... 4 95 0. 15 4 9Sn. 
16 Total assets. Add lines 1 Ihrounh 15 (musl eaual line 34) .............. 4 08 2 850 . 16 4 173 91 8 . 
17 Accounts payable and accrued expenses. . . . . . . . . . · .. . ..... . ... 119 457 . 17 18 8 41 n. 
18 Granls payable •...... . . · . · . . . · . . . · . 18 
19 Deferred revenue ..................... · ..... 14 81 8 . 19 

20 Tax-exempt bond liabilities . ........... , .... · ...... · . 20 .. 21 Escrow or custodial account liability, Complete Part IV of Schedule D . . . · .... 21 • 11 

~ 22 Loans and other payables to current and former officers, directors, trustees, 
I ~ key employees, highest compensated employees, and disqualified persons . .. Complele Part II of Schedule L ••.•••••..•............. · ... 22 7 464. ::J 

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23 

24 Unsecured notes and loans payable to unrelated third parties · ......... 325 861. 24 306 419 . 
25 Other liabilities (including federal income tax, payables to related third parties, 

and olher liabililles nol included on lines 17-24). Complele Part X of Schedule 0 • 25 

26 Total liabilities. Add lines 17 Ihrouoh 25 •.••••••••••••...•.... 4 60 1 36 . 26 502 293 . 

.. Organizations that follow SFAS 117 (ASC 958), check here ~ ~and complete 

8 lines 27 through 29, and lines 33 and 34. 

Ii 27 Unrestricted net assets. . . . . . · . · . · .. · . 3 520 663. 27 ". <;4 7 . nn1. 
ii 28 Temporarily restricted net assets. · . · . · .. · . 89 706 . 28 112 2 7 9. lD 

Permanently restricted net assets ." 29 · .. · ... · .. · . · .. . . . . · .. 12 345. 29 12 345. 
5 Organizations that do not follow SFAS 117 (ASC 958), check here ~ D ... 
:s and complele lines 30 through 34. 

S 30 Capital stock or trust principal, or current funds. . . . . . . . . . . . . . . · . · . 30 

ill 31 Paid-in or capital surplus, or land, building, or equipment fund · . . . . . . 31 .. 
<C 32 Retained earnings, endowment. accumulated income, or other funds . ... 32 .. 

33 Total net assets or fund balances . ........ 3 622 714 . 33 3 671 625 . ~ · . 
34 Total liabilities and net assets/fund balances . .... • ........... • ... 4 08 2 850 . 34 4 17 3 918. 

BAA Form 990 (2016) 
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I Part XII I Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI ... ....... n 

1 Totat revenue (must equat Part VIII. cotumn (A), line 12) . 1 
2 Totat expenses (must equat Part tX, cotumn (A), line 25) . . . . . . • . . . . . . . . 1-:-2+ __ ""-",-"~-,,,-,,,-=-~ 
3 Revenue less expenses. Subtract line 2 from line 1. . . . . . . . . . . . • . . . . . 1-:;.3+ __ --="'-"'-'-'-"-'L!..~ 

4 Net assets or fund batances at beginning of year (must equal Part X, line 33, cotumn (A». . . • . • . . . . . .. 1-4-'-1-_"""''-''c=..=",-,-",,,",-
5 Net unrealized gains (losses) on investments •.......... . . . . . . . . . . . . . . . . . . . . . . . . . f--:5'-t-------------________ --
6 Donated services and use of facilities. 1-6~1-__ --"c!UlL...'-"Jo....... 
7 Investment expenses. 7 
8 Prior period adjustments 1-:-8+--------

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . 1-;:.9+ _______ _ 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
cotumn (B» .......••••••••••••..•••........••................... 10 

I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: DCash ~Accrual DOther 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
U Separate basis DConsolidated basis Deoth consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .............. . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
~ Separate basis Dconsolidated basis Deoth consolidated and separate basis 

3 671 625. 

.... n 
Yes No 

- 2a - -X-' 

1-- .~ 
2b X 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit. 
review, or compilation of its financial statements and selection of an independent accountant? ........... . 

If the organization changed either its oversight process or selection process during the tax year, explain 
.. .. . 1-'2:.:C+-.:..:X+ ____ 

in Schedule O. 
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 

Audit Act and OMB Circular A-133? ...............••••••••.••.•......•....... 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
. . . . r--=3.:a+----+--'-'X_ 

or audits. exptain why in Schedule 0 and describe anv steps taken to und~rgo such audits. . . . . . . . . . . . . . . . . .. 3 b 

BAA Form 990 (2016) 
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OMS No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization Is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trusL 
2016 

~ Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Intemal Revenue Service 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.lrs.govlfonn990. 

Open to Public 
Inspoetion 

Name ar the organization I Employer IdenlUlcltion nulT\tMr 

YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 ~ A church. convenlion of churches. or association of churches described in section 170(b)(1)(A)(i). 
2 A schooi described in section 170(b)(1)(A)(II). (Attach Scheduie E (Form 990 or 990-EZ).) 

3 A hospitai or a cooperalive hospitai service organizalion described in section 170(b)(1)(A)(iii). 

4 A medicai research organizalion operated in conjunction with a hospitat described in section 170(b)(1)(A)(iii). Enter the hospita!"s 

name, city. and state: 

5 0 An organization operated ~r~h~ be~efit ~f~ ~lie~; o~ ~~e~suy ~~n~ -o~ o~~a7ed ;y ~ ~o:;'n;';n~I~~t d~~bed i~ - - - - - - - - -
section 170(b)(1)(A)(lv). (Complete Part II.) 

6 D A federal. state. or local government or governmenlal unit described in section 170(b)(1)(A)(v). 

7 D An organization thai normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(b)(1)(A)(vl). (Complete Part 11.) 

8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part 11.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 
or university or a non-Iand-grant college ot agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 ~ An OrganiZa~o~ ~h~ ~o~~; ~e~~~:~1~ ~o~e~h~: 3~-~/;1: 07 i~ ;U;P~;f~~ ~~;~i~n;, ~~m~~rs~i; ~e~,~~d ~~s: ~~;t~ - - - -
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% ot its support trom gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30. 1975. See section 509(a)(2). (Complete Part III.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit ot, to perform the functions ot, or to cany out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d thai describes the type of supporting organization and complete lines 12e. 12f. and 12g. 

a D Type I. A supporting organization operated. supervlsed. or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees ot the supporting organization. You must 
complete Part IV, Sections A and B. 

IA) 

(B) 

(C) 

101 

(E) 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by havin9 control or 
management of the supporting organization vested in the same persons that control or manage the supported orgamzation(s). You 
must complete Part IV, Sections A and C. 

c D Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an aUentiveness requirement (see 
instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I. Type II. Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. , ____ ., 

f Enter the number of supported organizations • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
9 Provide the following information about the supported organization(s) '------' 

(I, Name of supported Ofgsnizatlon (iI)EIN till' Type of ~snization (Iv, Is Ihe (v) Amount of monetary (vi' Amount of other 
described on Ines '-10 ~nization listed support (see InstrudlOl"lS) support (see instrudlOl"ls, 

above (see instructions,) 111 your govarnlng 
document? 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 
TEEA0401 09128116 



Schedule A (Form 990 or 990·EZ) 2016 YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 2 

I Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part III. If the 
organization tails to qualify under the tests listed below, please complete Part III.) 

Section A Public Support 
Calendar year (or fiscal year 
beginning In) ~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

1 Gilts, grants, contributions and 
membershiR fees receiVed. (00 not 
include any 'unusual grants.) .. 

2 Tax revenues levied for the 
organization's benefrt and 
either paid to or expended 
on its behalf • • . . . . ... 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge. 

4 Total, Add lines 1 through 3 

5 The portion of total 
contributions by each person 

, 

(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount I 
shown on line 11, column (f) .. . . , 

6 Public support. Subtract line 5 
from line 4 ........... 

Section B Total Support . 
Calendar year (or fiscal year 
beginning In) ~ 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

7 Amounts from line 4 ... . . 
8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources ••..•... 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on .•........ 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) .......... , , 

11 Total support. Add lines 7 
, 

through 10 ......... . . 
12 Gross receipts from related activities, etc (see instructions). ....................... . . . . .. I 12 

13 First five years, If the Form 990 is forthe organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3) 

(I) Total 

(I) Total 

organization, check this box and stop here ••••.•••..•...................................... ~ 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (I) divided by line 11 , column (I) 
15 Public support percentage from 2015 Schedule A. Part II, line 14 ......•... 

16a 33·1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33·113% or more. check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 33·1/3% support test-2015.lfthe 0'!lanization did not check a box on line 13 or 16a, and line 15 is 33·113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .....•....................... 

% 
% 

17a 10%·facts-and-clrcumstances t8st-2016. If the organization did not check a boxon line 13, 16a, or 16b, and line 14 1s 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. EXp'lain in Part VI how 
the organization meers the 'facts-and-circumstances' test. The organization qualifies as a publicly supportett organization ... .... ~ 0 

b 10%·factsaand-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b. or 17a. and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test. check this box and stop here. Explain in Part VI how the B 
organization meets Uie 'facts-and-circumstances' test . The organization qualifies as a publicly supported organization . . . . . . . ~ 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ~ : : : ~ 
BAA Schedule A (Form 990 or 990·EZ) 2016 

TEEA0402 OW2B11 6 



Schedule A (Form 990 or 990-EZ) 2016 YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 3 

I Part III ISupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 
fails to gualify under the tests listed below. please complete Part II.) 

Section A Public Support 

Calendar year (or fiscal year beginning In) • (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (I) Total 
1 Gifts, grants, contributions. 

and membership fees 
received. (00 not include 

413 .008_ 83 3 _ any 'unusual grants '). • • • - . 809 696 _ 1 016 283 _ 1 584 024 _ 1 1 388 322. 6 211 
2 Gross receipts from admissions. 

merchandise sold or services 
raerformed. or facilities 
umished in any activity that is 

related to the organization's 
lax.exempl purpose ..... 1 38 1 869_ 1 001 117 _ 1 195 275 _ 1 280 528 _ 1 292 03l. 6 150 82 0_ 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization'S benefit and 
either paid to or expended on 
its behalf .•...... . . . 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge. 

6 Total. Add lines 1 through 5 12 191 565. 2 01 7 400 _ 2 779 299. 2 694 036_ 2 680 353_ 12 362 65 3 . 
7a Amounts included on lines 1. 

2, and 3 received from 
disqualified persons • • • • • 17 424_ 3 33 5 _ 20 759_ 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 55,000 or 
1 % of the amount on line 13 
for the year. • . • • • • • • • • 370 455 . 515 469 . 841 646 . 436 716 _ 569 173_ 2 7 33 459. 

c Add lines 7a and 7b ...... 387 879 . 518 80 4. 84 1 646 . 436 716 _ 569 173_ 2 754 218 _ 
8 Public support. (Subtract line 

7c from line 6.) ......... 9 , 608,435. 
Section B_ Total Support 

Calendar year (or fiscal year beginning In) • (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (I) Total 

9 Amounts from line 6 ' ..... 2 191 565. 2 017 400. 2 779 29 9 . 2 694 036 _ 2 680 353 _ 12 362 653 _ 
10a Gross income from "terest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources • • • • • • • • .. 139_ 118 801. 54 54 8 _ - 17 856 . 44 232 . 199 864_ 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30. 1975 ' 

c Add lines 10a and lOb ...• 139_ 118 801. 54 548_ - 1'1 856. 44 232. 199 864. 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regulany carried on ....... 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) •.• , ...••.. 

13 Total support. (Add lines 9, 
10c, 11, and 12.) ....... 2,191,704_ 2,136,201. 2,833,84 7 _ 2 , 676 , 180 . 2 , 724 , 585 . 12 , 562 , 517 _ 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here .••........................................ . .... ~ [J 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2016 (line B, column (I) divided by line 13, column (I) . . . . . . . . . . - . . .. , ·1 15 \ 76.48 % 
16 Public support percentage from 2015 Schedule A. Part III, line 15. . . . . . . . . . . . . . . . . . . . . . ... . .\ 16 \ 76 . 96 % 

Section D_ Computation of Investment Income Percentage 

17 Investment income percentage for 2016 (line 10c, column (I) divided by line 13, column (I) .............. . r.1,:7+ __ --"--'--""'-7-
18 Investment income percenlage from 2015 Schedule A. Part III, line 17 .... , .•..•• . •••••••••••.• '-:-'1;-8J,:=-_--"--'-""'-...::... 

1.59 % 
1.30 % 

198 33-1/3% support I&sts-2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization •••.•• 

b 33-1/3% support I&sts-2015.lf Ihe organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1 /3%, and 
line 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization •• 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ••••••• 

.~ ~ 

.~ 

. ~ 

BAA TEEA0403 09J2BJ16 Schedule A (Form 990 or 990-EZ) 2016 



Schedule A (Form 990 or 990-EZ) 2016 YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 4 

I Part IV I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.l 

Section A All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an tRS determination of status under section I 

- I-J 
, 

509(a)(1) or (2)1 If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
descnbed in section 509(a}(I) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4). (5), or (6)1 If 'Yes,' answer (b) I 
and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and I I 

satisfied the public support tests under section 509(a)(2)7 If 'Yes, r describe in Part VI when and how the organization 
\ 

made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I....J 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States Cforeign supported organization')? If 'Yes' and 
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
, 

organization? If 'Yes, ' describe in Part VI how the organization had such controJ and discretion despite being control/ed 
or supervised by or in connection with its supported organizations. 4b , 

j c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(1) or (2)1 If 'Yes,' explein in Part VI whet controls the organization used to ensure that 
al/ support to the foreign supported organization wes used exclusively /or section 170(c)(2)(8) purposes. 4c 

) 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 

end (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iil) the authority under the 

1-organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated in the I 
organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 50 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 

6 the filing organization's supported organizations? If 'Yes, • provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor 
(defined in section 495B(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with 1-
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Fonn 990 or 990-EZ). 7 

a Did the o~anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 
complete art I of Schedule L (Fonn 990 or 990-EZ). a 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ... as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))1 
If 'Yes, ' provide detail in Part VI. 9a 

b Did one or more dis~ualified persons (as defined in line 9a) hold a contrOlling interest in any entity in which the d 
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an~ personal benefit from, I-~ I.......J 
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in art VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non·functionally integrated supporting organizations)? If 'Yes,' 
answer lOb below. loa 

b Did the organization have an; excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine I 
whether the organization he excess business holdings.) lOb 

BAA TEEA0404 09128116 Schedule A (Form 990 or 990-EZ) 2016 



Schedule A (Form 990 or 990-EZ) 2016 YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 5 

I Part IV II SUDDortina Oraanizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below. the 
goveming body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to 8, b, orc, provide detail in Part VI. 

S f eClon BT • IVDe IS UDDO ma o f raamza Ions 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No, , describe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more than one supported organization, describe how the powers to appoint andlor remove 
directors or trustees were al/ocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Pan VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization. 

Section C Type II Supportmg Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organizalion's supported organization(s)? If 'No,' describe in Part VI how control or manegement of the 
supporting organizalion was vested in the same persons that controlled or managed the supported organization(s). 

Section 0 All Type III Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (I) appointed or elected bh the supported 2 
organization(s) or (ii) serving on the governing body of a supported organization? If 'No, ' exp Bin in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes, 'describe in Part VI the role the organization's supported organizations played 
in this regard. 
-Sectton E. Type III Functionally Integrated Supporting Orgamzattons 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see/nstructlons). 

a 0 The organization satisfied the Activities Test. Complete line 2 be/ow. 

b D The organization is the parent of each of its supported organizations. Complete line 3 be/ow, 

Yes 

11a 

llb 

llc 

Yes 

-1-
1 

~ 

2 

Yes 

1 

Yes 

, 

J 

1 
I , 
1-

2 

, 
.. ' 

3 

c D The organization supported a governmental entity. Describe in Pan VI how you supported a govemment entity (see instructions). 

2 Activilies Test. Answer (a) and (b) below. Yes 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which Ihe organization was responsive? If 'Yes,' then in Part VI Identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted ,"-

substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported o~anization(s) would have been engaged in? If 'Yes, ' explain in Part VI the reasons for 
the organization's position that ItS supported organization(s) would have engaged in these activities but for the 
organization's involvement. 2b . 

3 Parent of Supported Organizalions. Answer (a) and (b) below, 

a Did the organization have the power to regular~ ap~oint or elect a majority of the officers. directors. or trustees or 
each of the supported organizations? Provide etai s in Part VI. la 

b Did the organization exercise a substantial de~ree of direction over the policies, programs, and activities of each of its J: 
supported organizations? If 'Yes,' describe in art VI the role played by the organization in this regard. 3b 

No 

I 

No 

---

No 

No 

~ 

No 

~ 

J 
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I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See 
Instructions All other Type III non·functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (6) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
income or for management. conservation, or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adlusted Net Income (sublract lines 5. 6. and 7 from line 4l . 8 

Section B - Minimum Asset Amount (A) Prior Year (6) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt~use assets (see instructions for short 
tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1 b 

c Fair market value of other non-exempt-use assets 1c 

d Totat (add lines 1a. 1b. and 1c) 1d 
. 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI) : 

2 Acquisition indebtedness applicable to non-exempl-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount. 
see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 
. 

1 Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 I 
2 Enter 85% of line 1. 2 i 
3 Minimum asset amount for prior year (from Section B. line 8. Column Al 3 I 

4 Enter greater of line 2 or line 3. 4 I 

5 Income tax imposed in prior year 5 I 
6 Distributable Amount Subtract line 5 from line 4, unless subject to emergency 1 

I 
temporary reduction (see instructions). 6 , 

7 U Chec.k here ~fthe current year is the organization's first as a non·functionally integrated Type III supporting organization 
(see Instructions). 

I 

.1 

BAA Schedule A (Form 990 or 990·EZ) 2016 
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-Schedule A (Form 990 or 990 EZ) 2016 YAVAPAI COUNTY HUMANE SOCIETY 86 0327745 - Page 7 

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 

3 Administrative expenses Daid to accomDlish exemDI Durcoses of SUDDorted oroanizations 
4 Amounts paid to acquire exempt·use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual dlstrlbuUons, Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive (provlde details 
in Part VI). See instructions. 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 
(I) (II) (III) 

Section E - Distribution Allocations (see instructions) Excess UndordlstrlbuUons Distributable 
Distributions Pre-2016 Amountfor 2016 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reasonable 
cause required - explain in Part VI). See instructions. 

3 Excess distributions carryover. if any, to 2016: 
a _ 

- -b , - _. 
c From 2013 . o ._ 

d From 2014 ' • , , , , 

e From 2015 .. . . . . 
- -

f Total of lines 3a through e -
9 Applied to underdistributions of prior years - - -
h Applied to 2016 distributable amount 

I Carrvover from 2011 not aODlied (see InstructionsL J 
0 

I Remainder. Subtract lines 30, 3h, and 3i from 3f. 
0 - - .. - - - . -4 Distributions for 2016 from Section D, 

line 7: $ 
a Applied to underdistributions of prior years j 

b AODlied to 2016 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. - J 

5 Remaining underclistributions for years prior to 2016. if any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, eXDlain in Part VI. See instructions. - 0 - -

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI . See 
instructions. 

0 

- 0 

7 Excess distributions carryover to 2017. Add lines 3j and 4c. 

8 Breakdown of line 7: i 
a -
b Excess from 2013 - - -
c Excess from 2014 

- 0 - - - -
I 

d Excess from 2015 ~ -
e Excess from 2016 

BAA Schedule A (Form 990 or 990-EZ) 2016 

TEEA0407 09128116 



Schedule A (Form 990 or 990-EZ) 2016 YAVAPAI COUNTY HUMANE SOCIETY 86 0327745 PageS 

I Part VI ISup'plem~ntallnformation. Provide the e~lanations required by Part II,line 10; Par! II,line t7a or 17bif.art "'/.line I~; Part IV, 
Seclion A, lines I, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, Ila, lib, and Ilc; Part IV, Secllon B, lines t and 2; Part IV, Sec Ion C, line I; 
Part IV, Section D,lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V,line I; Part V, Section B,line Ie; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

BAA TEEA040B 09128116 Schedule A (Form 990 or 990·EZ) 2016 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule B (Form 990, !J9O.EZ, !J9O.PF) and Its Instructions Is at www.lrs.govlform990. 

2016 
Employer idenuncaUon number 

YAVAPAI COUNTY HUMANE SOCIETY 
Organization type (check one): 

Fliers of: 

Form 990 or 990-EZ 

Form 990-PF 

86-0327745 

Section: 

~ 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation o 527 political organization 

o 501(c)(3) exempt private foundation o 4947(a)(1) nonexempt charitable trust treated as a private foundation o 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
D For an organization filing Form 990, SSO-EZ, or 990-PF that received, during the year, contributions totaling 55,000 or more (in money or 

property) from anyone contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

IRlFor an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations 
under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II , line 13, 16a, or 16b, and that 
received from anyone contributor, during the year, total contributions of the greater of (1) 55,000 or (2) 2% of the amount on (i) 
Form 990, Part VIII , line 1 h, or (ii) Form 990·EZ, line 1. Complete Parts I and II. 

OFor an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from anyone contributor, 
during the year, total contributions of more than 51,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

OFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990·EZ that received from anyone contributor, 
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than 
51,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 
charitable, etc., purpose. Oon't complete any of the parts unless the General Rule applies to this organization because 
it received nonexclusively religious, charitable, etc., contributions totaling 55,000 or more during the year ,....... $ _______ _ 

Caution. An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, hne 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, 99Jl.EZ, or 99IJ.PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

TEEA0701 0BI09J16 



OMB No. 154S.()()47 
SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
... Complete if the organization answered "Yes' on Fonn 990, 

Part IV,IIne 6, 7, 8, 9,10, 11a,llb,llc, 11d,lle,llf,12a, or 12b. 
~ Attach to Form 990. 

2016 
~ Information about Schedule D (Form 990) and Its Instructions Is atwww.lrs.govlform990. 

YAVAPAI COUNTY HUMANE SOCIETY 

1 Total number at end of year ..... . 

2 Aggregale value 01 contributions 10 (during year) 
3 Aggregate value 01 granlS Irom (during year) • • 
4 Aggregate value at end of year ..... 

5 Did the organization inform all donors and donor advisors in writing that the assets held .n donor advised funds 
are the organization's property. subject to the organization's exclusive legal control? ............. . 

6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring 
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . • • . • • • • • • . . • • • • • • . . 

Conservation Easements • 
..... ......, ........ Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservalion easemenls held by Ihe organizalion (check alilhal apply). 

• DYes 

§ Preservation of land for public use (e.g., recreation or education) Dpreservation of a historically important land area 

Protection of natural habitat Dpreservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
lasl day of Ihe lax year. 

No 

Held at the End of the Tax Year 

a Total number of conservation easements. 

b Total acreage restricted by conservation easements .....•.......... 

c Number of conservation easements on a certified historic structure included in (a) ..•.•.... 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year .. 

4 Number of states where property subject to conservation easement is located .. 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? .••••••••••••.•.••••..•••...... DYes 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
~$ ------

8 Does each conservalion easemenl reported on line 2(d) above salisfy Ihe requiremenls of seclion 170(h)(4)(8)(i) D 
and seclion 170(h)(4)(8)(ii)? . • . • . . . • • • • • • • • . . . . • . . . . • • • • • • • • • • • • • • • • . • • • •• Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and eXp'ense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements. 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art. historical treasures. or other similar assets held for public exhibition. education, or research in furtherance of public service, provide. 
in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If Ihe organizalion elecled, as permilled under SFAS 116 (ASe 958). 10 report in ils revenue slalemenl and balance sheel works of art, 
historical treasures. or other similar assets held for public exhibition. education. or research in furtherance of public service, provide the 
following amounts relating to these items: 

(I) Revenue included on Form 990, Part VIII, line 1 •..............•.........•...•.•• ~ $ _______ _ 
(II) Assels included in Form 990, Part X ....................................... ~ $ 

2 If the organization received or held works of art. historical treasures. or other similar assets for financial gain. provide the fo":I:-lo-w':'in"g-----­
amounls required 10 be reported under SFAS 116 (ASe 958) relaling 10 Ihese ilems: 

a Revenue included on Form 990, Part VIII, line 1 .............. . ... ~$------
b Assels included in Form 990, Part X •••..•••••.•.••...... . . ~ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08115116 Schedule D (Form 990) 2016 



Schedule D (Form 990) 2016 YAVA!''' l COUNTY HUMANE SOCIETY 86-0327745 Page 2 

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
ilems (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 
e Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year. did the organization solicit or receive donations of art, historical treasures. or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization'S collection? • • • • • • • . . . . . .. Yes No 

Part IV " Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent. trustee. custodian or other inlennediary for contributions or other assets not included 
on Form 990, Part X? .............................••• , .• , •••• , ••....... DYes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ....• 
d Additions during the year. . 

e Distributions during the year 
1 Ending balance ...... . 

Amount 

1c 

1d 

1e 

1f 
2 a Did the organization include an amount on Fonn 990, Part X, line 21, for escrow or custodial accoun 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Pa 
t liability? 

rt XIII .. 
·UYes 

. . [iNO . ..... 
IPartV I Endowment Funds. Complete if the orQanization answered 'Yes' on Form 990 Part IV, line 10. 

lal Current vear Ibl Prior vear Icl Two vears back 
1 a Beginning of year balance ... 

b Contributions. . . . . . . . . . 

e Net investment earnings, gains, 
and losses ........... 

d Grants or scholarships • • • • • 

e Other expenditures for facilities 
and programs ....... . . 

f Administrative expenses • 

9 End of year balance ... 
2 PrOVide the estimated percentage of the current year end balance (hne 19, column (a» held as: 

a Board designated or quasi-endowment ~ % 
b Permanent endowment • ______ % 

c Temporarily restricted endowment· ....,......,.,----c=". % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

IdlThreevearsback 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(I) unrelated organizations ................••...•••.......••..•••••. 
(II) related organizations, , • , , ••..• , .•••............................ 

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...•.... • .....• • ... 

4 Describe in Part XIII the intended uses of the organization's endowment funds 

IPart VI I Land, Buildings, and Equipment. 

lei Four years back 

Yes No 

3a(l) 

3a(lI) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 
Description 01 property a) C~rt or othe~t~aSis (b) cO~'c~r o:~er (c) Accumulated (d) Book value 

investment baSIS other deoreciation 
1a Land. ........... 128 38 3. 

-
128 3 8 3. 

b Buildings .......... 2 926 408. 54 7 925. 2 3 7 8 483. 
c Leasehold improvements. • · . · .. 
d Equipment ......... · . · .. 480 346. 358 14I. 122 205. 
e Other ....••.•..• , · , · . , 175 6 79 . 38 06 2 . 137 6 17 . 

Total. Add lines 1a throuah 1e. (Column (d) must equal Fonn 990. Part X. column (B), line lOe.) .... . . . . . ... .. . " 2 76 6 68 8 . 
BAA Schedule 0 (Form 990) 2016 
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Schedule 0 (Form 990) 2016 YAVAPAI COUNTY HUMANE SOC IET Y 86-0327745 Page 3 

IPart VII I Investments - Other Securities. 
C I 'f h .. omplete I t e organization answere d'Y es on F arm 990 P rtlV r a Ine 11b S ee F arm 990prtXr , a me 12 

(a) Description 01 security or calegory (including name 01 security) (bl 6cok value (cl Melhod 01 valuation: Cost or endoOl·year market value 
(1) Financial derivatives •.••......... . . . . . 
(2) Closely-held equity interests ............... 
(3) Other -----------------------~l _________________________ 
~l _________________________ 
Fl __________________________ 
l~ _________________________ 
~l _________________________ 
i~ __________________________ 
l~ _________________________ 
~l _________________________ 
Jl _________________________ 
TotaL (Column (b) musl equal Ftxm 990. Part X. column (B) line 72.) •• " J 
I Part vmllnvestments - Program Related. 

Complete if the organization answered 'Yes' on Form 990 Part IV line 11 c. See Form 990 Part X line 13. 
(a) Description of investment (b) Book value (cl Method 01 valuation: Cost or end-ol-year manket value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 
(9) 

(101 

Totat. IColumn fbi musl eoual Ftxm 990 Part X column IBlfne 73.J. ." J 
IPart IX -I Other Assets. , , ,~I . .~. Com lete If the or anlzalion answered Yes on Form 990, Part IV hne 11d. See Form 990 Part X hne 15. 

a Oescri tion b Book value 

2 

3 
4 
5 
6 
7 

(8) 

(9) 

(10) 

Total. (Column (b) musl equal Form 990, Part X. column (B) line 15.) ............... 
Part X Other Liabilities. 

C omplete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. s ee Form 990 Part X, line 25 
(a) Description of liability Ib) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

16 

m 
(8) 

(9) 

(10) 

(11 ) 

Total. (Column (b) musl equal Ftxm 990, Part X, column (B) line 25) . .. .. 
.. .. .. 

2. Uabihty 'Of uncertain tax POSltiOOS. In Part XIII, prOVide the text of the footnote to the organizatiOn's financial statements that reports the orgamzatioo's liability for uncertarn 
tax positions under FIN 48 (ASC 740). Check here ~ Ihe text ollhe lootnote has been provided in Part XIII • • . • • . • • . . • • • • . • • . • • • • . • • • • • • • . D 
BAA TEEA3303 08/1511. Schedule 0 (Form 990) 2016 



Schedule 0 (Form 990) 2016 YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 4 

IPart XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ....... . . . ............ 1 3 119 212 . 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .................... 2a I 

b Donated services and use of facilities. . . . . . . • . . . • . . . . . • . . . . . . 2b 346,158 . 
c Recoveries of prior year grants . . . · . · ... · ... · ............ 2c I d Other (Describe in Part XII!.) • , • , · . · ... · ... · ............. 2d 258 703 . 
• Add lines 2a through 2d ...... · . · ... · ... · ....... . . . . . . . . . . . . . . . . . . . . 2. 604 86l. 

3 Subtract line 2e from line 1 . • . • . , . · ... · ... · ............ . .... . . . . . . . . . . . . 3 2 , 514 , 35l. 
4 Amounts included on Form 990, Part VllI,line 12, but not on line 1: 1 

4a l a Investment expenses not included on Fonn 990, Part VIII, line 7b ..•..••..• 
b Other (Describe in Part XII!.) • , ••••• , • , ........... , ...... 4b J 
c Add lines 4a and 4b ....................................... . . . . . . . . . 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12), .. . ..... , .. , , , .. , . 5 2 , 514 35l. 
IPart XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. . .. . 

Complete If the organization answered 'Yes' on Form 990 Part IV line 12a , , 
1 Total expenses and losses per audited financial statements. 1 3 070 , 30l. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. . . 2a 0 
b Prior year adjustments • · . 2b 
c Other losses • 2c 
d Other (Describe in Part XIII.) . ... · . , . 2d ?~A 70~ 

• Add lines 2a through 2d 2. 25 8 7 03 . 
3 Subtract line 28 from line 1 . 3 2 811 598. 
4 Amounts included on Form 990, Part IX, line 25, but not on nne 1: 

I :~ I a Investment expenses not included on Form 990, Part VIII, line 7b. 
b Other (Describe in Part XII!.) , 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part I. line 18.) . 5 2 811 598 . 
IPart Xliii SUDDlementallnformation. 

Provide the deSCriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information, 

Pt XI, Line 2d 

Pt XII, Line 2d 

BAA 

AMOUNTS REPORTED ON THE FINANCIAL STATEMENTS RELATING TO COST OF GOODS 
SOLD AND DIRECT FUNDRAISING EXPENSES ARE PRESENTED ON THE FORM 990 AS 
DECREASES IN RELATED REVENUE. 
AMOUNTS REPORTED ON THE FINANCIAL STATEMENTS RELATING TO COST OF GOODS 
SOLD AND DIRECT FUNDRAISING EXPENSES ARE PRESENTED ON THE FORM 990 AS 
DECREASES IN RELATED REVENUE. 

Schedule 0 (Form 990) 2016 
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SCHEDULEG 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered 'Yes' on Form 990, Part IV,lIne 17, 18, or 19, or If the 

organization entered more than 515,000 on Form 99O-EZ, line Sa. 
.. Attach to Form 990 or Form 99O-EZ. 

~ Information about Schedule G (Form 990 or 99O-EZ) and Its Instructions Is at www.lrs.govlfonn990. 

OMS No. 1545-0047 

2016 
Open to Public 
Inspection 

Name of the OIV8nization I Employer Identlficallon number 

YAVAPAI COUNTY HUMANE SOCIETY 186-0327745 

Ip rt I 
II Fundralslng Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17. 

, _a . Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a ~ Mall solicitations e § Solicitation of non-government grants 
b Internet and email solicitations f Solicitation of government grants 
c Phone solicitations 9 Special fundraising events 

d In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key DYes DNa 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ....... . 

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5 000 by the organization 

(I) Name and address of individual (III) Did fundraiser (Iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(II) Activity (or retained by) 
or entity (fund raiser) have custody or control from activity fundraiser l:s:l~d in 

(or retained by) 
of conlriDutions? column I organization 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total •• .... , , , , ..... , , , . , , . . . . ...... . ~ 
. . . . 3 list all states In which the orgamzatlon IS registered or licensed to soliCit contnbutlons or has been notified It IS exempt from registration 

or licensing. 

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
TEEA3701 09123116 



ScheduleG(Form9900r990·EZ)2016 YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page2 
IPart (I I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 

more than $15,000 offundraising event contributions and gross income on Form 990-EZ, lines 1 and 5b. 
List events with gross receipts greater than $5 000 , 

(a) Evenl #1 (b) Event #2 (cl Other events (dl Total events 

DOG WALK OTHER NONE 
(add column (al 

Ihrough column (c)) 
R (event typal (evenl lypej (total number) 
E 
V 
E 1 Gross receipts 33,023. 30 , 139 . 63 162 . N . . . . . 
U 
E 

2 Less: Contributions. . . 33,023 . 30 , 139 . 63 162 . 

3 Gross income (line 1 minus line 2). . . . O • O. O. 

4 Cash prizes. • • 

5 Noncash prizes . 
0 
I 

6 RenUfacility costs . R 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment. . . . P 
E 
N 

9 Other direct expenses. 8 830. 8 830 . s 
E 
s 

10 Direct expense summary. Add lines 4 through 9 in column (d) ... ........ . .............. • 8 830 . 
11 Net income summary. Subtract line 10 from line 3, column (d) .. . . . . . . . . . . . . . . . . . . . . . . . . • -8 830 . 

IPart 1111 Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15000 on Form 990-EZ line 5a , , 

R 
(bl Pull tabs/instant (dl Total gaming 

E (al Bingo bingo/progressive (cl Other gaming (add column (al 
v bingo through column (c)) 
E 
N 
U 
E 1 Gross revenue .......... . . . . 

2 Cash prizes. . ............. 
E 

o X 
I P 3 Noncash prizes . ...... .. .... 
R E 
E N 
C • 
T E 4 RenUfacility costs . . . · . . . . . . . . . • 

5 Other direct expenses. · ........ 

H7es % H~es % H7es % 
6 Volunteer labor . . . . · ........ . No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d). . . . . . . . . . . . . . . . ......... ~ 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . . . . ......... ~ 

9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these states? ..................... DYes 
b If 'No,' explain: 

l 

10 a W;re ~y of ihe-o;g;nii~i;'t; ga;-T;ing licenses re~oked,s~pend;d-o;-tem;inated d~r~g the ta~ ye;r?' -:- -:- :- ;- .-. -. -: -:- :-0 Y~ -lJ No- -
b If 'Ye.,' explain: 

BAA TEEA3702 09123116 Schedule G (Form 990 or 990·EZI 2016 



Schedule G (Form 990 or 990-EZI 2016 YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . . . . • 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • . 

DYes 

DYes 

13 Indicate the percentage of gaming activity conducted in: I I 
a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 13a '%: 

b An outside facility. . • • • • • • • • • • • . • • • • • • . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . ~f13~b~~============j,= 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ... 

Address ... 

1Sa Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... DYes 
b If 'Yes,' enter the amount of gaming revenue received by the organization ... S _____ ______ and the amount 

of gaming revenue retained by the third party ... $ __________ _ 

c If 'Yes,' enter name and address of the third party: 

Name ... ------------------------------------------------------------1 
1 Address ~ _______________________________ ____________________________ I 

16 Gaming manager information: 

Name ... 

Gaming manager compensation ~ $_----------

Description of services provided 

D Director/officer o Employee Dlndependent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? _________________________________ DYes DNo 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year ... $ 
I Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); 

and Part III , lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions 

BAA TEEA3703 09123116 Schedute G (Form 990 or 990-EZI 2016 



SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Transactions With Interested Persons 
~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 2Ba, 

28b, or 28c, or Fonn 990·EZ, Part V, line 3Ba or 40b. 
~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule L (Form 990 or 990-EZ) and Its Instructions Is 
at www.lrs.govlform990. 

OMB No. 1545.CJ047 

2016 
0"",, To Public 
In:s~on 

Name of the organization I Emptoyer Identification number 

YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 
I Part I I Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) oraanizations only). 

Complele if the organization answered Yes' on Form 9llii. Part IV. line 25a or 25b. or Form 990-Ei, Part V.line 40b. 

(b) RelationShip between disquaHfied 
(c' Desaiplion of tran"~i:on 

(d) Corrected? 
1 (a' Name of disqualified person persen and Cfg8nization 

Y .. No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 
section 4958 .................................................... '~$ _______ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ...................... $ 

I Part II I Loans to and/or From Interested Persons. 
Complete il the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of interasted person (bl Relationship (c' Purpose (d, Loan to or (e,. Original (f) Balance due (glln default? (hI Approved 
with organization of loan from the pnnclpal amount by boardot 

organization? committee? 

To 'rom Yes No Y,. No 

(1) JERRY KIPP OFFICER EQUIPMENT X 11,964. 7,464. X X 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

. (10) 
Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~$ 7,464 . 
I Part III I Grants or Assistance Benefiting Interested Persons. . .. , , 

Complete If the organization answered Yes on Form 990, Part IV, line 27, 

(I,Wltten 
agreement? 

Y .. No 

X 

(II' Name of interested person (bl Relationship between Interested person (c) Amount of assistance (d) Type of assistance (e' Purpose of assistance 
and the orvanizallon 

(1) 

(21 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

(101 

! 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016 

TEEA4501 08109/16 



Schedule L (Fonn 990 or 990·EZ) 2016 YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 2 

I Part IV I Business Transactions Involving Interested Persons. 
Complele if the organization answered 'Yes' on Form 990 Pari IV line 28a, 28b or 28c. , , , 
'a' Name of interested person Ib, Relationship between Ie) Amount of (d) Description of transaction 'e, Sharing of 

Interested person and the transaction organization's 
organiZation revenues? 

Y .. No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I Part V I Supplemental Information . . .. . 
Provide additional Information for responses to questions on Schedule L (see Instructions). 

Schedule L (Fonn 990 or 990·EZ) 2016 
TEEA4501 08109116 



SCHEDULEM Noncash Contributions 
OMS No. 1545-0047 

(Form 990) 
• Complete if the organizations answered 'Yest on Form 990, Part IV,lInes 29 or 30. 2016 
• Attach to Form 990. Open to Public Department of the Treasury • Information about Schedule M (Form 990) and Its Instructions Is at www.lrs.govlform990. Intemal Revenue Service 'Inspection 

Name of the organlZ8llon I Employer Identlne.Hen number 

YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 
LPart I I Types of Property 

(a) (b) (c) Id) Check if Number of Noncash contribution Method a determining 
applicable contributions or amounts reported noncash contribution amounts 

items contributed on Form 990. 
Part VIII. line 19 

1 Art - Works of art · ... · . . 
2 Art - Historical treasures. 

3 Art - Fractional interests. 

4 Books and publications. . · . 
5 Clothing and household goods • .. . : 
6 Cars and other vehicles 

7 Boats and planes •..... · . 
8 Inteliectual property. . • • • · . 
9 Securities - Publicly traded · . . . 

10 Securities - Closely held stock. • · . . . 
11 Securities - Partnership, LLC, or trust interests .. 

12 Securities - Miscellaneous. • • • • • · ...... 
13 Qualified conservation contribution -

Historic structures · ......... · ..... . 
14 Qualified conservation contribution - Other .. 

15 Real estate - Residential .. 

16 Real estate - Commercial • 

17 Real estate - Other · . X 1 24 362. FMV 
18 Coliectibles. . . • . . . . • 

19 Food inventory . . . . . . . 

20 Drugs and medical supplies . . . . · .. .. 
21 Taxidermy ••••• · . 
22 Historical artifacts · . 
23 Scientific specimens . 

24 Archeological artifacts 

25 Olher~ (IQ.o.P_ .. .?1!~PJ..lJ~.S _____ ) X 1 24 217. FMV 
26 Other~ ( ) ----------------
27 Other~ ( ) ----------------28 Other~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
29 I organization completed Fonn 8283. Part IV. Donee Acknowledgemenl ••.••.•.•..•••••• . . . . 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 
J it must hold for at least three years from the date of the initial contribution. and which isn't required to be used - .-

for exempt purposes for the entire holding period? ................................. .... 30a X 
b If 'Yes,' describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ...... 31 X 

32a Does the organization hire or use third parties or related organizations to solicit. process. or sell 
noncash contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 ..... 32a X 

b If "Yes: describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 

TEEA4601 08124/16 



Schedule M (Form 990)(2016) YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 Page 2 
I Part II I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 

Pt I col (b) THE ORGANIZATION IS RE PORTING THE TOTAL NUMBER OF CONTRIBUTIONS 
RECEIVED. 

BAA TEEA4602 08124116 Schedule M (Form 990) (2016) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue SeMC8 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990·EZ or to provide any additional Information. 
~ Attach to Form 990 or 990-EZ. 

~ Information about Schedule 0 (Form 990 or 990-EZ) and Its InstructIons Is 
at www.irs.govl form990. 

OMS No. 1545-0047 

2016 
Open to Public 
Inspection 

Name of the orgaOlzation I Employer Identification number 

YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 

Pt VI, Line llb 

Pt VI, Line 12c 

Pt VI, Line ISa 

Pt VI, Line ISb 

Pt VI, Line 19 

BEFORE THE FORM 990 IS SUBMITTED TO THE INTERNAL REVENUE SERVICE, THE 
FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS, THE EXECUTIVE DIRECTOR 
AND THE FINANCE DIRECTOR FOR REVIEW AND APPROVAL. 
THE ORGANIZATION CONSISTENTLY MONITORS AND ENFORCES THE CONFLICT OF 
INTEREST POLICY THROUGH ITS HUMAN RESOURCES DIRECTOR. 
CONTRIBUTING FACTORS IN DETERMINING EXECUTIVE COMPENSATION MAY INCLUDE 
COMPENSATION SURVEY OR STUDY AND CONSULTATION WITH AN INDEPENDENT 
CONSULTANT. EXECUTIVE COMPENSATION IS ULTIMATELY DETERMINED AND APPROVED 
BY THE BOARD OF DIRECTORS. 
COMPENSATION FOR OTHER KEY EMPLOYEES IS DETERMINED BY THE BOARD WITH THE 
SRME PROCESSES AS ARE USED IN DETERMINING EXECUTIVE COMPENSATION. 
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS 
AND FORM 990 ARE MADE AVAILABLE BY REQUEST. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. TEEA4901 08116116 Schedule 0 (Form 990 or 990-EZ) (2016) 



YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 4d (continued) 

Describe the organization's program service accomplishments for each of its three largest program 
services, as measured by expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to 
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for 
each program service reported. 

Code: Description: EQUINE CENTER - AN ADOPTION-FOCUSED PROGRAM FOR HORSES 
Expenses 113 ,797. IN NEED OF REHABILITATION . ONSITE FACILITIES PROVIDE 
Grants Of O. AN ENVIRONMENT THAT MEETS THE ESSENTIAL NEEDS OF EQUINE , 
Revenue. ________ ~O~.~ INCLUDING : UNRESTRICTED MOVEMENT ; ACCESS TO HAY ; SOCIAL 

HOUSING AND INTERACTION ; COMFORTABLE RESTING AREAS ; 
SHELTER ; AND CHOICE AND VARIATION IN THE ENVIRONMENT . 

1 



Arizona Form 

99 2016 Arizona Exempt Organization Annual Information Return 

For the ~ calendar year 2016 or 0 fiscal year beginning 1 , , , , , 1 2 0 1 fi 1 and ending 1 , , 12 0 , , , 
CHECK ONE: Name I ~mployer Identification Number (EIN) 

181 Original YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 
o Amended Address - number and street or PO Box 

Business Telephone Number PO BOX 12 
(with area code) City, Town or Post Office Slate ZIP Code 

'928) 446-2666 PRESCOTT AZ 86302 

~ Check box If: DThis is a first return o Name change OAddress change Check box If return flied under extension: 

A Date Arizona operations began: I 0, 4 I 0, 31 1. 9, 7. 21 lEI .,F 181 

B Nature of Arizona activities: ,ANIMAL WELFARE , 
C Federal form filed : 181990 0990-EZ OOther (specify) , 

REVENUE USE ONLY. DO NOT MARK IN THIS AREA. , 
~ 

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMO) ONLY -
0 ONMMO Registry Identification Number: , , 
E What type of entity is the dispensary? 

OCorporation OLimited Liab.ily Company (LLC) o Partnership Os corporation 
OSoie Proprietorship I!1IPM _~ ~RCVO 

F If the dispensary is an LLC. what is the federal tax dassification? o.Q3 
OCorporation OOisregarded Entity o Partnership Os corporation 

If the dispensary is an LLC, a partnership or an S corporation, Include a schedule that lists f;-~ing ownership information: 

name. address, TIN, and ownership percentage at the end of the tax year. ~s~ 
G Federal form filed: 01040 01041 01065 01120 01120-5 0 Other (spe,~ ~...:._ ~ ____ ~ 

«.0 
Sources of Income 

2 ~;::::::e:, :~~d:~~~e:: :f~;:r:~~~'~':";~~;~~~';;~;;;~~~'~;~;~;;;"'~: 
! ~;::::~~.fi~.f~.~.~.b.~.~i~~~~ ... ctMti~s.: ... ~u~tr~~t.li.ne .. 2.fro.~.li.r.~:.::::'" 
5 Dividends""" ..... " .. " .. ""."" ..... ", " ..... " .... """, .... " ~.V ... ,... . 
6 Rents and royaltieS""." .. "" ...... , ... , ....... .. .. ...... .. ;;¢....... .... .. .... " . ....... , . ..... . .... " 
7 Gain or (loss) from sales of assets, excluding inv a 'te s ... " .. ............... , ........... .. 

8 Dues, assessments, etc" from members .... .... ..... . ... .. ... .. .. .... ....... ....... . ..... .. 

9 Dues, assessments, etc., from affiliates ... " .. ~ .......... " .. .. .. .. ... ................. .. 

10 Contributions, gifts, grants, etc., receiv ....... ~ .......... , ...... " .. , .... .. ......................... . 
11 Other income: Include itemized st t .. .. "" ..... ......... .. ......... ............................ . 

12 Total income: Add lines 3 throu 1 .... .......... , ..... ..... .. "" .. ... .. .. ........ .. .......... ....... ", ........... .. 
Administrative Ex enses 
13 Compensation of officers, dire . trustees, etc ....... ...... .... ,..... .. .. .. ............... . 

14 Salaries and wages other than amounts included on line 2 ,.. ........ . ....... ,_ .... , ... .. 

15 Interest... ............................. ................... .. ............... .. .. ......... ... .... .. ........ .. ...... . 
16 Taxes ................................... .. ......... , ......... , .... .. ,."" " ....... " ... , ..... .. ............... .. 

17 Rent expense ........................ ....................................... ......... ... .... .......................... .. 

18 Depreciation: Include schedule ......... .. .. .... .. .... " .. " .. . , ... ... ...... .. .. .. .. .. .......................... .. 

19 Miscellaneous expenses: Include Itemized statement .... .. .. ", .... . ", ....... " ....... , .......... .. 

20 Total ex nses: Add lines 13 through 19 .......... ........... .......................................................... .. 
Disbursements 
21 Disbursements from current income for exempt purposes from page 2, line A6 ........... ", ........... , .......... ...... , 

22 Disbursements from principal for exempt purposes from page 2, line B6 .................... , ............ , ......... , .. , .... , .. 

23 Other disbursements not itemized on Schedule A or Schedule B' Include schedule ..... , ......................................... . 
Accumulation of Income 
24 Accumulation of income in current year: Line 12 less the sum of lines 20. 21 . 22. and 23 ............... , .. "., ..... ",_,' ..... , 

25 Accumulation of income at beginning of year ..................... .. .. ....... .. ........ ......... ... ........ ............. , .............. .................. . 

26 Accumulation of income at end of year: Add lines 24 and 25 .. ... , ... ........................................................................... . 
Penal 
27 Penalty for late filing or incomplete filing . See instructions .. " ....... , ............................. , ................................ .. 

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R S. § 42-1125(K). 
ADOR 10418 (18) Continued on page 2 ~ 



Name (as shown on page 1) EIN 

YAVAPAI COUNTY HUMANE SOCIETY 86-0327745 

SCHEDULE A Disbursements From Current Income for Exempt Purposes 

A1 Dues, assessments, etc , to affiliates ......... ". " " ",., ........ " "' ,.,", .. ,, ...... ,, .. , ...... .. . ,'", .. .. , Ai 00 
A2 Contributions. gifts. grants. etc .. paid ............ .. . ................. ...... ..................... .. ....... ...... A2 nn 
A3 Benefit payments to or for members or their dependents: 

A3a Death. sickness, hospitalization, disability, or pension benefits...... .............. ..... A3a 100 
A3b Other benefits... ............................................................... ......................... .. ....... A'h Inn 

A4 Dividends and other distributions to members, shareholders, or depositors .. ... ...... ......... A4 100 
AS Other ............ .. .......... .. ....... ......... ... ............. .. .. ... ............. ........... .............. .... .... .. .......... uA,.....S.l-____ -CI0ILU.j0_,-_____ r:-:1 

A6 Total: Add lines Al throughA5. Enter total here and on page 1,Iine 21 ......................... .. ...................................... ........ A6..J1'-_____ J"'I,o...u01 

SCHEDULE B Disbursements From Principal for Exempt Purposes 

Bl Dues, assessments, etc., to affiliates ............ .. .. ........................... .. .. .. ... .. .............. ...... )-'B"'I'-l ______ 1'0"'0"l 
B2 Contributions. gifts, grants. etc., paid ......... .. .. ..... ................................ .......... ............ I-'B,,2y ______ t'0"'0"l 
83 Benefit payments to or for members or their dependents' 

83a Death, sickness, hospitalization, disability, or pension benefits ..... ... " .. ..... , ... ".. 83a 00 
B3b Other benefits... ...... ..... ............... ...... .... .. .. .... .............. .............. .. .. .. .......... .. ....... B3b • " 00 

B4 Dividends and other distributions to members. shareholders, or depositors ..... ........... .... B4 .. , J ~ 00 

Bs Other ............. , ... , ..................... .. ... ..... .............. .. .. ........... ... , .............. , , .. , ............. .. ...... L!B""s,-,--=--,{ .. JI'9' ~----,,,,00"t--r-----~ 
B6 Total: Add lines Bl through B5. Enter total here and on page 1, line 22 .... ..................... ...... ~ ... ~ ........ ' B6 I 1001 

SCH EDULE C Balance Sheet f"! 
NOTE : Amounts used in induded schedules and in this column should be end of year a,C 

Cl 
C2a 

C3a 

C4 
CS 
C6 
C7a 

C8 
C9 

Cl0 
Cll 
C12 
C13 

C14 
CIS 
C16 
C17 

CIS 

Assets ~ I 
Cash ............................................. , ........ , .... .. .. .......................... ....................... .. ¥. ......... , 
Accounts receivable ....................................... .. .. ............. ..... C2a "" " 100 
C2b Less al!owance for doubtful accounts ... .... ".""",, ...... C2b ~, ~ 100 
C2c Line C2a less line C2b. Enter difference in column (b) ........ :v. .. .;: .......... .. ......... 
Other notes and loans receivable: Inctude schedule .. ... , .... ~ 

,....v 00 
C3b Less allowance for doubtful accounts ............ "",, .. .... 100 

~~:nt~~:s~~ .. ,I.e,s,s. li~~ ,~,~.b", .~~~~: .~~~:~~~,in·i~~.:::::::::::::::::::::::::::::::: 
Investments (secunlles): Include schedule .. ... ,~.. .. .................................................. 
Investments (other)' Include schedule .. ,................ . .... ...................................................... 
Land, buildings, and equipment, basis: .... .. .. ~........ .... I C7a I 00 

C7b Less accumulated depreciatio~ chedule ... C7b 00 
C7c Line C7a less line C7b, EZ e in column (b) ...................... .. , ..... " ." ...... , .. 
Other assets (describe): 
Total assets: Add IInesCl , 8 .. ... ................. , .................................. .............. -. 

-oJ 
Uabillties 

Accounts payable and accrued expenses .. .. .. ..................... ., ................................. , ........ , ... 
Mortgages and other notes payable; Include schedule ... ............................. ......... .. • ...... ·M 

Other liabilities (describe): , , 
Totaillabllilles: Add lines Cl0 Ihrouah C12 ................... ., ......... ,', .... ,.,., . , ...... ".,", ... ,', .," 

NelAssets 
Capital stock or trust principal .... , .. ... ,', .. " .. .. , ................ ........ , ............................................... 

Paid~in or capital surplus ._ .. .. .. .. ......... , ....... .. ......... ...... .. , ..... ", ...... "" ..... """" ....... ,', ........ ,. 
Retained earnings or accumulated income .. ........................................ __ ... .... .......... " ........ ". 
Total net assets· Add lines C14 Ihrough CI6"." ............ " ...... ".""" ... """.""".,,,, ...... ,, .. 

Total liabilities and nel assets: Add lines C13 and C17 .. .. ......................................... 

(a) 
Beeinnina of Year 

00 

00 

00 
00 
00 
00 

00 
00 
00 

00 
00 
00 
00 

00 
00 
00 
00 

00 

~ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3, 

ADOR 10418 (16) AZ Form 99 (2016) 

(b) 
End of Year 

Cl 00 

C2c 00 

C3c 00 
C4 00 
CS 00 
C6 00 

C7c 00 
C8 00 
C9 00 

Cl0 00 
Cll 00 
C12 00 
C13 00 

C14 00 
CIS 00 
C16 00 
C17 00 

C18 00 

Page 2 of 3 



(,,_,,'''_1) 
YAVAPAI COUNTY HUMANE SOCIETY 

EIN 

86-0327745 

Unde, penalles 01 perjlry. I decla .. t/lall have _ III ... !um. including t/Ia aa:ompany;ng ._ and statamon1s, and to 
DecforallDn tne best of my knowledge and belef. ~. a bue. conact and COI1'4>IeIe retum. made In good _. for lII.lDable yoa, slall!d PUBUanI 

10 lbt iflcomo lax laws 0/ lhe Stale 01 Al\zDna. 

Pleue 

Sign 

Hore 

Pold ..!.&~e;;id~6~. ~oe?-LJ..LI.J fm/../.J..,6.,.hos..J.J.J.<A du.........lo.CoLP..LAL- (.,0' .L2 b,117 
PAID PREPARERS SIGNATURE M •• 

Prepore"o 72-1548114 
UM ~FI~AM~'s~~~efH~oR~D~SS:N~--
Only 4143 N 12TH ST. STE 100 

FIRM S STREET ADDRESS 

PHOENIX 
Cf1Y 

AZ 85014=4955 
STATE ZlPcooe 

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153 

ADOR 10418 (16) AZ Fonn 99 (2016) page3ar3 




